GUNSHOT WOUND OF STOMACH AND LIVER 
TREATED BY LAPAROTOMY AND SUTURE OF 
VISCERAL WOUNDS, WITH RECOVERY. 


By H. C. DALTON, M.D., 

OF ST. LOUIS, MO. 


SUPERINTENDENT OK THE CITY IIOS11TAI . 


L OUIS Prentice, colored, tet. 22, entered the hospital at 12 : 30 
a. m., December 24, 1887. He stated that one hour before 
admission he was shot with a pistol of 38 calibre at a distance of four 
or five feet, that, as the shot was fired, he turned his left side toward 
his opponent, and leaned over toward the right. His assailant was 
sitting on a bed about two feet high. He was not knocked down by 
the shot, nor did he experience much pain from it, but felt a peculiar 
burning sensation at the site of the wound. He was driven a mile 
and a half over a rough macadam road after the injury. 

I was notified at once upon his arrival, and found him with a pulse 
of 82, good volume, respiration 24, temperature 98.8° F. There was 
no tenderness except at the point of entrance of the bullet; there was 
no shock. When he was put upon the operating table I noticed a 
chancroid on corona glandis, which, he said, he had first discovered 
three days before, and four days after connection. The left inguinal 
glands were swelled, hard and tender. Patient’s appearance was in¬ 
dicative of robust health ; he had never been sick except with intermit¬ 
tent fever and small-pox. 

The wound of entrance was about five inches to the left of the me¬ 
dian line, and two inches above the umbilicus. Believing it to be my 
duty to see where the ball had gone, and what damage it had done, I 
concluded to operate, rather than put my patient’s peritoneum in an 
opium splint and let him die. After observing strict antiseptic precau¬ 
tions I enlarged the wound, and, following the bullet track, found that 
the bullet had traversed the subcutaneous tissues two inches before en¬ 
tering the cavity. Stuffing the wound with iodoform gauze, and bring- 
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ing its edges together with one stitch over the gauze to hold it in 
place temporarily, I made an incision in the median line from the en- 
siform cartilage to the umbilicus. Two holes were found in the stom¬ 
ach, the one of entrance being on the anterior surface about three inches 
directly below the cardia; the hole of exit was on the superior portion 
of the stomach, just at the junction of the anterior and posterior sur¬ 
faces, and about an inch and a half from the pylorus. The bullet 
plowed through the lower margin of the left lobe of the liver at a point 
an inch and a quarter from the fissure, leaving a V-shaped wound a 
halt inch in depth. I expected to find tiiat the bullet had passed on 



Fig. i. Gunshot Wound of the Stomach. 
a. Wound of entrance. 
h. Wound of exit. 

through the abdominal wall, but the wall was intact. It would have 
been better for him had such been the case, for it would have added 
very materially to his chances of recovery, as the uncertainty of the 
thing compelled me to examine the entire intestinal tract, as well as 
all the viscera. The intestines, as fast as taken out, were wrapped in 
cloths wrung out in hot sterilized water—water that had just been 
thoroughly boiled. The bullet was not found, but there was a slight 
contusion on the upper surface of the transverse colon, near the he¬ 
patic flexure. Billroth says these contusions are nearly always caused 
by spent balls, balls which have not sufficient momentum to overcome 



GUNSHOT WOUND OF STOMACH AND LIVER. 


§3 


the resistance of the soft parts ; if he was correct, the bullet was, doubt¬ 
less, loose in the abdominal cavity. I did not tliink the contusion was 
sufficient to cause sloughing, hence did not deem it neccessary to 
excise it. The wounds in the stomach were closed with Lem bel t’s su¬ 
tures, three in the wound of entrance and four in the wound of exit. 
The finest iron dyed silk was used in the smallest quar.er curved nee¬ 
dle, i. e., the kind usually used by oculists. The wound of the liver 


Fig. 2. Gunshot Wound of the Liver. 

a. Wound of the liver. 

/>, r. Points of insertion of the suture. 

was closed by one catgut suture, large size, the point of entrance and 
ixit of suture being an inch (rom the margin of the wound, and enter¬ 
ing deeply into the liver substance, probably an inch or more. This 
precaution was taken on account of the great friability of the tissue. It 
acted well, bringing the wound together snugly. 

There was considerable hemorrhage from the visceral wounds, es¬ 
pecially from that of the liver, which did not cease until they were su¬ 
tured. The abdominal cavity was flooded with sterilized hot water, 
and special attention paid to the toilet of the peritoneum. The bullet 
wound of peritoneum was closed by continuous catgut suture. The 
visceral wounds were dusted with iodoform, and the cavity closed with 
heavy silk interrupted sutures, placed about a half inch apart. The 
stitches were inserted a half or three-quarters of an inch from the line 
of incision, and involved the integument, muscles, peritoneum, etc. 
The wound of the abdominal wall, at entrance of bullet, after being 



8 4 


H. C. DALTON. 


washed with a i-iooo solution of bichloride of mercury, and iodoform 
dusted on, was closed by continuous catgut suture. 

The whole abdominal surface was then thoroughly washed with a 
i 1000 bichloride solution and the dressing applied in the following 
order: 

First, Lister protective ; second, iodoform gauze ; third, absorbent 
cotton; fourth, gutta percha tissue; fifth, cotton bandages, and, sixth, 
wet crinoline bandages. 

The patient coughed a great deal during the operation and vomited 
four or five times a thick, black, grumous fluid, necessitating turning 
him on his side each time, which was awkward with an open belly, and 
to add to the trouble, his nose bled freely. This was very annoying, 
and I was afraid would add to the gravity of the case. As soon, how¬ 
ever, as the ether was discontinued and chloroform given, these trou¬ 
blesome complications ceased. Operation lasted two hours. Patient 
was given a fourth of a grain of morphine and put to bed, with hot 
bottles packed around him. 

Two hours after the operation his pulse was 84, temperature 99 0 , 
respiration 30. His urine was drawn by catheter for several days after 
the operation. Strict orders were given not to allow him a particle of 
food, water or ice. Nor did he take a thing into bis stomach for four 
days, when he eluded the vigilance of his nurse, walked across the 
ward, and drank a tumblerful of ice water. Neither the walk nor the 
water injured him in the least. 

Forty-eight hours after the operation I commenced nourishing him 
by enemas of peptonized milk. He did not complain of thirst until 
thirty-six hours after admission, when I adopted the plan advocated by 
Greig Smith, i. e., gave him a pint of warm water by enema as often 
as he complained of much thirst. It was rarely ejected and seemed 
to assuage his thirst. I had not tried it before, and was much pleased 
with its action. 

Thirty hours after the operation an accident happened which came 
near costing my patient his life. He had been worried for some hours 
with hiccough, and as we had had good results on the medical side of 
the hospital in giving sulphate of hyoscyamine to patients with this 
distressing affection, my assistant gave him '/ 120 of a gram hypoder¬ 
mically. In less than half an hour his pulse rose to 160, and was ex¬ 
tremely weak ; he became unconscious and, in fact, was almost in a 
collapsed condition. His temperature, which before the injection was 
99.2 0 F., arose to 101.6 0 F. 

He was given whiskey, tincture digitalis, and morphine hypodermic- 
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cally, and hot bottles applied to extremities, which in about two hours 
restored him to consciousness, after which he rallied rapidly. His 
temperature and pulse fell in a few hours, and neither again reached 
ioo. We had given patients larger doses of hyoscyamine without the 
least unpleasant effect. Lauder Brunton gives the dose as '/ c0 of a 
grain to i grain. 

The patient was annoyed occasionally with a hacking cough which 
gave him considerable pain. About the fifth day I caught him forc¬ 
ing his hand underneath the diessing, scratching the wound. I imme¬ 
diately removed the dressing under constant irrigation of a warm 
r-iooo solution of bichloride, and found it to be in good shape, almost 
entirely healed by first intention, with the exception of about an inch 
at the superior portion of the median incision. This was sweet, and 
gave no indication of suppurating. The wounds were dressed with as 
thorough antiseptic precautions as at first. On the fourth or fifth day 
afterwards we discovered a sour odor, and upon examination found 
the wound suppurating. 

I was, of course, very much chagrined, as it is quite the exception 
for us to have a suppurating wound, and I can but attribute it to the 
interference of the patient. He was constantly pulling at the dressing, 
complaining of its being too tight. 

He was not given food by the stomach until the tenth day, when, 
complaining tor the first time of being hungry, he was fed beef tea 
made from Cibil’s Ext. of Beef. This was followed in tW'O or three days 
by chicken broth. He was not allowed solid food until the eighteenth 
day. He, doubtless, could have taken it without trouble much earlier, 
but I wanted to make “assurance doubly sure,” and hence made haste 
slowly. He was up and around on the twentieth day, and was dis¬ 
charged well on February 2, 1888. I saw him a few days since, and 
found him in robust health. 


Given a case of gunshot wound of the abdomen the surgeon 
is face to face with one of the most serious and formidable 
conditions he is ever called upon to treat. He must remem¬ 
ber that caution should be the surgeon's watchword when he 
treads the peritoneal region. To operate, or not to operate, 
is the question which has been agitating the minds of the sur¬ 
geons of the world, and, I believe, it is safe to say that the 
vast majority of them believe it better to give the patient the 
benefit of the doubt, and to operate, rather than hug the de- 
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lusive phantom of hope that perhaps the ball did that almost 
impossible thing—went through the abdomen without hitting 
the intestines or wounding important viscera. 

Those who would call a halt in laparotomy for gunshot 
wounds of the abdomen have little to offer but the mortality ta¬ 
bles of the past. The percentage of recoveries has been much 
greater since the introduction of laparotomy, and that, too, 
when the operation is in its infancy. How much greater will 
be our success when we learn more about the technique of the 
operation, and are better judges of the indications, as well as 
contra indications, for the same ? By the use of antiseptic and 
aseptic surgery, we are enabled to invade the abdominal cavity 
with far greater impunity than formerly. I believe with Senn 
that we should perform laparotomy in all doubtful cases for 
the arrest of hemorrhage, removal of extravasations, or the 
restoration of a breach of continuity. 

Prof. Dennis says : “Bearing in mind the difficulty of diag¬ 
nosticating the extent of the injury, and the inevitable fatal 
result of leaving to itself any perforation of the intestinal tract, 
and, holding that laparotomy performed with strict antiseptic 
precautions is not a very serious operation, I would advocate 
the procedure in doubtful cases as a diagnostic measure, and 
for the purpose of exploring thoroughly the contents of the 
abdominal cavity.” 

I attribute the fortunate results in this case to several things, 
first, the age of the patient, 22 years old ; second, his color, 
for it has been demonstrated that the negro recovers from in¬ 
juries of all kinds better than his Caucasian brother; third, the 
promptness of the operation—two hours after the injury ; 
fourth, the strict antisepsis; fifth, the skilled and drilled as¬ 
sistants and attendants, and all the necessary paraphernalia of 
a well regulated hospital. 

I desire particularly to lay stress on the necessity, when su¬ 
turing the liver 2 of placing the sutures a good distance from 
the edge of the wound, and of carrying them deeply into the 
substance of the liver. 

In the annexed table I have given all of Sir William Mac- 
Cormac’s cases, verbatim, with the exception of two which I 
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was unable to find, and have added others which have oc¬ 
curred since he wrote his article. I have collected from all 
sources 69 cases with 27 recoveries and 41 deaths—in one, 
result not given—a grand result, all things considered—es¬ 
pecially when we remember that under the "do nothing” 
treatment less than eight per cent recovered, and it is quite 
likely that in some of these cases neither the cavity nor the 
viscera were penetrated. 

I have examined all the literature 1 can find on the subject 
of laparotomy for gunshot wounds, and have not been able to 
discover that the liver has been successfully sutured in such 
cases, and I think I am justified in claiming priority in the 
matter. 



TABLE OF ABDOMINAL SECTIONS FOR GUNSHOT WOUNDS OF THE ABDOMINAL VISCERA. 

Operator Age Time Nature oj Intraperito?ieal 

and and \ after i Special Symptoms. \ Treatment. Re- \ Remarks 

Reference ] Sex. Injury • Injuries. \ : suit. 
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1 ‘riildon, N.Y. 12 hrs. Vomited large quantity of 2 slits in great curvature of Laparotomy; Leinbert’s su- Died Pos'-mortem; 4 other wounds: 

M. J. iS 87, blood; no urgent symptoms stomach. ture. all within 3 inches, previ- 

xliv 75. otisly escaped notice. 
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of small intestine found 
and sutured without diffi¬ 
culty, the whole in estinalj 
tr.ict examined, no fur¬ 
ther lesions found. 
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by continuous suture ofj 
tine silk, reinforced by 
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